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SEC Mail Processing ‘
FORM D Section UNITED STATES —OMB APPROVAL ,
SECURITIES AND EXCHANGE COMMISSION 'OME Nomber 32350076
. . Washington, D.C. 20549 Explres: S ept 30 2008 ‘
SEP 3 U 2008 Estimated average burden
FORMD - hours perrespenss. ... 16.00
Washington, DC  NOTICE OF SALE OF SECURITIES [ SECUSEONLY |
110 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

. Name of Offering  ([] check if this is an amendment and namo has changed, and indicate change.)

Victory Park Credit Opporiunities, L P. Partnership Interests
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 503 m Rule 506 D Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendmeat o PROCESSED

A. BASIC IDENTIFICATION DATA Fad PV
1.  Enter the information requested about the issusr hd ULT ¥ 7 7UUb
Name of Issner  { [] check if this is an amendment and name has chenged, and indicate change.)
Victory Park Creit Opportunites, LP. THOMSON REUTERS
Address of Executive Offices (Number and Strezt, City, State, Zip Code) Telephone Nomber {Including Area Code)
227 West Monroe, Suite 3900, Chicago, lilincls 60606 (312) 7010785
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclading Area Code)
(if diffcrent from Exeentive Offices)
Brief Description of Business
Investments
Type of Business Organization 7 ~

[J corporation limited partnership, already formed [0 ecther (please specify):
[0 businesstrust [ fimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [§14] [OIF] [ tim:
Jurisdiction of Incorporation or Organization: (Ent:r two-letter U.S. Postal Service abbreviation for State: 1950
" CN for Canads; FN for other foreign jurisdiction) Eld

GENERAL INSTRUCTIONS . i
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.

77d(6).

When To File: A notice must be filed no !ater than 15 days after the first sale of securities in the offering. A notice Is desmed filed with the U.S, Securities i
tnd Exchange Commission (SEC) on the earlier of the dato it is received by the SEC ot the nddress given below or, if received at that address after the date on

which it ts due, on the date it was mailed by United States registered or certified mail to that address, ~

Where To File: U.S. Securities and Exchange Comnmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be |
photocopies of the manually signed copy or bear typed or printed signatures. - i
Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes |
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There Is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 8 stats requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shal}
sccompany this form. This notice shafl be filed in the appropriate states in accordance with stete law. The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nntica in the appropriate states will not result in a loss of the federal exemption. Converssly, faflore to file the
apprepriate tederal notice witl not result in a loss of ap available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of information contained In this form are not
SEC 1972 (8-02) required to respand unless the form displays a currently valild OMB control number. 1of9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

]
Check Box(es) that Apply: M Promoter [} Beneficial Owner [ Executive Officer [0 Director (/] General and/or
- Managing Partner

Full Name (Last name first, if individual)

Victory Park GP, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
227 Wesl Monroe, Suite 3900, Chicago, lllinois 60606

Check Box(es) that Apply: /] Promoter  [7] Beneficial Owner Executive Officer E] Director ~ [ General andfor
. Managing Partner

Full Name {Last name first, if individual)

Richard Levy

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)
227 West Monroe, Suite 3900, Chicago, lllinois 60606

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [Z] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
David Valentina

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe, Suite 3900, Chicago, llinois 60608

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner F7] Executive Officer [] Director [0 Genera! and/or
. Managing Partner

Full Name {Last name first, if individual)

Brendan Carroll

Business or Residence Address (Wumber and Street, City, State, Zip Code)
227 West Monroe, Suite 3900, Chicago, lilinofs 60606

Check Box(es) that Apply: Promoter  [] Beneficial Qwner 7] Executive Officer [Q Director D General and/or
" Managing Partner

Full Name (Last name first, if individual)

Matthew Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe, Suite 3900, Chicago, linois 60606

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [ Director [0 General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [J] Beneficial Owner [ Exccutive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, s necessary)
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1. Has the issuer sold, or does the issuér intend to sell, to non-accredited investors in this offering? ...cooeeevvcceiee. 3 B

Answer also in Appendix, Column 2, if filing under ULOE.

. * ok
2. What is the minimum investment that will be accepted from any individual? ..........iinnimmcn—— $ 1,000,000.00

. Yes No

Does the offering permit joint ownership of @ SINElE UNILY ..o b |
4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Busmess or Residence Address (Number and Strect, C|ty. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “Al] States™ or check individual SIALES) wveweremerceimrsmiessmmsssemsssmsmssesssmsesmsssssssstssassssssssssmssivesmssssrsssmssssessennns || ALl States

D]
Y]
[’ -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alf States™ or check individUAl STAES) ....oovvvucucersrerssssssesmssssssessrssessesssessssssssersssssersssmssmmnsssssssssssenenmeemeses | All States

(AZ]  [AR] [CA] -
[(MI] [M8]
, .

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S121ES) it e e e [ All States
] [M
(N] MS]
e [ND] ©K] [CH]
[RT] (IN]

(Use blank sheet, or copy and 1isc additional copics of this sheet, as necessary.)

30f9
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check |
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and

already-exchanged.

Type of Security

Offerinig Price

Dbl i

Convertible Securities (including Wartants) .....cocmiimiinnmnnimim s s ssmres

“unlimited# g 17.100,000.00
$

Other (Specify } rtsetursi b vt Arr e te b e et keSS RS e nl "f mi tedﬂ

——

TOLAL c.ruvrrrenrsssersasssnsasiressrsresssnrsmmassrssas s rsssasronassss s bR B RSE1AS 2 U O AT S eRS P Ss A SRS e neE S b m st p e b vaD
Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAILEA IIVESIOTS corvrvsverevsss esssesssssssssssssssssesssmesssessassmsssssesssassasserstassssasessonssassasessssosssssserseinnsrs 19

s 17.100,000.00

Aggregate
Dollar Amount
of Purchases

s 17,100,000.00

$

NoN-2CCIedited INVESLOTS 1cverieerintieentisssrensmessemenss st stsetens sescsensbs s sovasnnnsss sassarens

Total (for filings under Rule 504 only) ..ot s

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security
RUIE 505 .. ee e cev it et sve et en s eb e st aia b e ' '

Dollar Amount
Sold

CREGUIALION A ..o e e e e e e e s s

O8] e iet e ettt vttt ettt e r e et e eeian s eSS SRR A et b bt aste

¢ 0.00

4 a  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS . s sassss s sass s pasesssssssrssssess sesssssass semsass seasasasssmsssssisees
LBl Fo e srntssns et saen s st st rssvas serma s aar s bt s nat s sr e emsE v R s P ke R R RS R e s nEr e R R e A e nenrn s pane
ACCOUNEINE FEES wruiiinisirisismsisscnssianass s ms st seasss et s as s b as s sea e s rarEse R R e SR e AP AR A1 Pe e m i bRR et s
ENZINEETING FEES ..ciieitieitiremiiiiss s stissrssienss i ses st ssserass ot st s b ns s sebs b ese s aaae R 4R HeAa SRR AR AR aE R4 Habet sans e
Sales Commissions (specify finders’ fees SEparately) . i s
Other Expenses (identify) Miscellaneous

TOR] 1ovtiarisnsesesssassesenesaressessessessdo s boeses 140EE 811 4RR RS EAEL4E 480040860 14480 B0 404 B ESEPISSRE S4B B480 kb SR b ERER RO SRR FA TR BB R EbARRE B E R RS RES

SR0DOR&OO

$

s
s 100,000.00

§ 20,000.00

b

s
§ 5,000.00

¢ 125,000.00

*This is a continuous offering with no set limit as to the aggregate

offering amount.
40f 9



b.  Enter the difference between the aggregate offering prics glven in response to Part € — Question 1

and total expenses furnished in respense to Part C— Question 4.8, This difference is the “adjusted

proceeds 10 the ISSUER.™ ....ecsimsrenissinsisss e e

¥
Eross N/A

5., Indicats below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and
cheek the box to the left ofthe estimate, The total of the payments listed must equal the edjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salarics and fees A $_0.00 (=] 5_0.00
Purchase of real estate 7 s_0.00 &S 0.00

. Purchase, rental or leasing and installation of machinery 0.00

ST 1. T $ 000 $_—
Construction or leasing of plant buildings and facilities ... s 713 0.00 §_0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangs for the assets or securities of another 0.00
issuer pursuant to a merger)} reer e Rt e e et ey b e s ta s 715 0.00 s
REPAYIEDL OF INAEBIEAIESS .......v.evemssereceeereessessensseceessesasssessevsEveasess ssssss st et sssstssssassassasssssssssssasasaasassesasses 7$.0.00 _ @s. 000
Working capital.......ccummene s 0.00 78 0.00

Other (specify):_PURCHASE OF SECURITIES FROM MASTER FUND

75000 @ 100:%

....... o 0.00 75 >0
COTUD OIS maverrnreerescmen S B — Zj$.000 oy _10gy T

Total Payments Listed (column totals added)

1oy

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon written request of its staff,
the information farnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - © Date
Victary Park Credit Opporturnities, L.P. (%ﬁ\ q/29 [og
Name of Signer (Print or Type) W@rint or Type)}

gc v H K. Zemnitl Authorized Signatary

*This is a continucus offering with no set limit

as to the aggregate offering amount.

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes  No
provisions of such rule? B

Ses Appendix, Column 5, for state respoase.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stare [n which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fornished by the
issuer to offerees,

4. The undersigned issucr represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Bxemption (ULOE) of the state in which this notice is filed and nnderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. ) .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly anthorized person. .

Issuer (Print or Type) i Date
Victory Park Credit Opportunities, L.P. ° d < . /29/08%

Name (Print or Type) itre T 1ype)
5(5'}"} R. Zeanicl Authortzed Signatory
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ’
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i 2 3 4 -5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prico Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part B-Ttem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL x |LP.fnerests |0 $0.00 0 $0.00 I:_j
;‘
AK x | LP.Interssts 0 $0.00 -0 $0.00
AZ x | L.P. interests 0 $0.00 0 $0.00 | | I:
- AR | ] x  ||L.P- Interests 0 $0.00 0 $0.00 | | —
CA < | LP:interests {2 $600,000.04 0 $0.00 ]
co | x l L.P. Interests 0 $0.00 0 $0.00 | [
CT l x i L.P. Interests (4] $0.00 0 $0.00 | )
DE | X | L.P. Interests 0 $0.00 0 $0.00 I:] D
pe| | X |JlLP imterests | 0 $000 |0 soo0 [ ]
| “ X | LP.interests |3 $1,800,000{ o $0.00 ]
GA | x| L.P. Interests 0 $0.00 0 $0.00 |:| 1
I < || L.P. Interests 0 $0.00 0 $0.00 [ 1]
" Ip f’ x| P tnterests 0 $0.00 0 $0.00 ]
IL ! x || LP. interests 5 $1,350,000, 0 $0.00 | I:|
N [ x |Lrinterests o $0.00 0 $0.00 [ T3
1A | X__ | LP. Interests 0 $0.00 0 $0.00 |
ks [ [ x_]|tpmeess o 00 |o $0.00° ]
KY [ x " |Lpinterests 0 $0.00 0 $0.00 |
LA x [ LP.interests 0 so00 [0 $0.00 | |
ME | % |LP. interests 0 $0.00 0 $0.00 I ]
MD x | LP.interests |0 s0.00 |0 $0.00 C 1
MA x | L.P. interests 0 $0.00 0 $0.00 | |
MI |— x || LP. interests 0 $0.00 0 $0.00 | | I
MN |__x 1P interests 0 $0.00 0 $0.00 [ l ]
MS L.P. Interests
x| 0 $0.00 0 $0.00 |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-Item I} | (PartC-Item 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
MO x L.P. Interests 1] $0.00 0 $0.00
MT x |Lemterss |0 000 o sooo | 1
NE [ x ] LP toerests 0 $0.00 0 $0.00 I__—_I
NV x | LP. interests 0 $oc0 | o $0.00 | | { |
NH I x | LP.Interests 0 $0.00 0 $0.00 | |
NJ x | LP. Interests 0 $0.00 0 $0.00 [ ]
NM || H__x __J{LP. interests 0 $0.00 0 $0.00 | |
NY x L.P. Interests 2 $12,350,00 0 $0.00 I I [:
NC [x L. terests 0 sod0 o $0.00 1
ND [ x l LP. interests |0 s000 |0 $0.00 [ —| —]
on | x | LP.mterests |0 000 |o sooo | W[ ]
0K [ x| LP interests 0 $0.00 -0 $0.00 | i |
OR | Il % Jirinterests o 5000 |0 so00 [ ]I
PA | x  JLP. interests- 1 $1,000,000| 0 $0.00 |:| |:,
RI x L.P. Interests 0 $0.00 0 $0.00
sC % j LP.interests 0 $0.00 0 $0.00- [ ]
SD | x  JLP.Interests 0 $0.00 0 $0.00 [ ]
™ [ % ] Lp interests 0 $0.00 0 $0.00 | 1
TX !| X || L.P. Interests 0 $0.00 0 $0.00 [ ] [ !
uT [ x Jue. interests 0 $0.00 0 $0.00
VT % L L.P. Interests 0 $0.00 0 $0.00 | |
YA | X L.P. Interests 0 $0.00 0 $0.00 [
WA x | LP.interests 0 $0.00 0 $0.00 ]
wv L.P. Interests 0 $0.00 0 $0.00 I:I D
Wi | x I LP. Interests 0 $0.00 0 $0.00 ]: ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state emount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
WY I LP.interests | g $000 |0 $0.00
PR | X L.P. Interests 0 $0.00 "D $0.00 E :
9of9
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